We may assume that a contributory scheme, as at present understood, aims at raising an amount of money that will pay the cost of treatment of contributory patients. The hospital has no desire to make a profit. Once profit is introduced there arises the vexed question of the remuneration of the honorary staff. Broadly, the position of the medical profession with regard to hospitals is that they will treat without payment the indigent. It may be assumed that they will continue to treat free those who have formed the great bulk of hospital patients for the last 50 years and of whom the majority form the present contributory class. It cannot be assumed that the medical profession will agree to any extension of this free service. It is now, therefore, a matter of importance for each hospital to be in a position to 
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In 74 cases the periodical payments entitle the contributor to free hospital treatment; in 31 they do not. Seventy schemes definitely undertake a liability, and 59 schemes cover the individual, his wife and children ; 38 the contributor himself :? If it be agreed that both the hospital board of management and the contributors themselves desire a contributory scheme to meet approximately the cost of treating contributory patients, then it must also be agreed that efforts should be made to arrive at such a weekly payment as will effect this object. The variations observed in the present rates and in the cover which they give show the uncertainty that prevails throughout the country. It is difficult to avoid the conclusio n that the existence of some central body able to supply information and data would be a help to each hospital about to set up a new contributory scheme.
The Voluntary Levy on Workers. Such an arrangement is likely to lead the medical officer to the opinion that his services are being exploited by the hospital in being asked to treat patients of a financial status considerably above those for whom his services were contracted for in a voluntary capacity. 3.?Again, a class " B " patient may be admitted to a general hospital as a member of some insurance scheme, such as the Sussex Provident Scheme, which undertakes to pay to the hospital the total cost of maintenance plus an agreed percentage to the medical staff for every member in the scheme treated by the hospital. But the maximum income limit of the Sussex scheme is fixed at ?350 for husband, wife and family (up to sixteen years of age), and the annual premium for the provision of hospital treatment when required, plus dental and ambulance service, &c., is ?2.
A Voluntary Insurance Scheme.
Sir Napier looks forward to the time when a hospital bed will be available for every member of the community who needs it. Meanwhile the following scheme is submitted, not so much as a final solution, but as a contribution towards the solution of a difficult and urgent problem, namely, hospital provision for middle-class patients.
" I suggest that, by a system of insurance, hospital provision might be arranged for the class July when necessary, and when accommodation is available.
On the basis of ?2 per annum, the hospital would collect ?10,000, which would be kept as a pool apart from the other hospital funds. The first call on the pool would be payment to the hospital of the total cost of maintenance of all insured patients treated during the year. The sickness incidence amongst class " C " is a known quantity?2 per cent: require hospital treatment. The sickness incidence in class " B " is considerably less, and also there is not the same liability to accident; but in order to provide a margin of safety, and also to include husband and wife, let us double the rate in " C " class and allow 4 per cent, of sickness incidence. One of the acute problems of the time is the maintenance of the supply of nurses :?
The present supply of probationers is. most precarious, and there are few hospitals that have a full nursing staff. This scarcity of nurses has been most acute since the war, and is probably due to the war itself, as many careers have now arisen which afford occupation for women, are as well paid as nursing, and afford more opportunity for amusement and leisure.
Before the war probationers were not usually admitted for training until they were twenty-three years of age or over. Efforts to enlist the sympathy of head mistresses in bringing nursing as a career to the notice of girls at school are met by the rejoinder that it is useless to try to get girls to take up nursing as a career unless the training can commence immediately after the school training ceases. If there is a compulsory interval between a girl leaving school and commencing her training, she drifts off into some other occupation or career and the school mistresses can be of no assistance. Probationers are therefore admitted into many hospitals now at the age of 19, but the experiment is far from being a success. Girls of this age very often do not know their own mind, and after a course of instruction in a. preliminary training school many of them come to the conclusion that nursing does not appeal to them, or that it is too hard, or after successfully completing their preliminary training, and with a few days' experience of the wards, they come to the matron saying that a hospital is a horrible place and that they must go home that very afternoon. The percentage of sickness among young nurses is also much higher than among older women, as they are not sufficiently resistant to disease. It therefore happens that of every batch of probationers entering a preliminary training school at a hospital, from 25 to 50 per cent, may leave the hospital before the completion of their first year of training.
Tightening the Curriculum.
Increasing educational demands help to make the probationer's life more strenuous :?
The modern tendency is for the training of nurses to become more and more advanced on the scientific side, so that there appears to be a danger that the curriculum for probationers will be little less than that of the woman doctor. As most of this mental work has to be done by the nurse in her off-duty hours, when she is usually physically fatigued, the strain may soon become intolerable. 
